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FORM C-AC

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
DOCKETING DEPARTMENT

101 Execntive Center Drive
Columbia, SC 29210

(Mailing address: Post Office Box 11649, Columbia, SC 29211)

OFFICE # (803) 896-5100 FAX # (803) 896-5199
CLASS C — CHARTER BUS DATE__ i\ B0, 200

APPLICATION FOR CLASS C-CHARTER BUS CERTIFICATE

Application is hereby made for a Class C-Charter Bus Certificate.

1. Name under which business is to be conducted (corporation, partnership, or sole
proprietorship, with or without trade name.)

- ;Lamcmm r'\]/ Eymm;ony, LC

./ , )
2. (a) Street Address of Applicant :4 I Z‘}X CZ K!‘ Ve f\ O J
'Sohns jg’&»r (‘Z SC/ QC{ 4395
(b) Mailing address, if different from street address YA / % (ﬁ 2

61@(!&57/’0& . 24943

(c) Telephone Number X)&/ —3’ L) 37 -S15 2. FedID# . 7//
3. If incorporated, a copy of Articles of Incorporation must be attached.(If
incorporated outside of SC, need SC Secretary of State “F oreign Corporation”
Certificate.)
4. (a) If a partnership, names and addresses of all persons having an interest in the

business. (b) If a corporaticin, narnes and addressesccz two principal officers will

be sufficient. ﬂd(\l o %l('\l \Ql/\ _ 'P{\(?S

fﬂﬂ S}ff‘df#ﬁq C_/(/- Vf/ﬁz%/

- 5. The proposed list of equipment is as per Exhibit “D* included herewith.

Applicant is familiar with the provision of R. 103-170 through R. 103-181 of the W
Cormmission® s Rules and Regulations for Motor Carriers (Vol.26, S.C. Code (%

Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety 's
Rules and Regulations for Motor Carriers (Vol.23A, S.C. code Ann., 1976) and
amendments thereto, and hereby promises compliance therewith.
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Office of Secretary of State Marik Hammond

Certificale of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

LOWCOUNTRY EXCURSIONS LLC, A Limited Liability Company duly organized
under the laws of the State of South Carolina on July 15th, 2004, with a duration
that is at will, has as of this date filed all reports due this office, including its most
recent annual report as required by section 33-44-211, paid all fees, taxes and
penalties owed to the Secretary of State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuant to section 33-44-809 of the South Carolina Code, and that the company
has not filed articles of termination as of the date hereof.
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= Given under my Hand and the Great Sea of =
& the State of South Carolina this 15th day of E.i
ET; July, 2004. =
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Pece. Homrmald

Mark Hammond, Secretary of State
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EXHIBIT D

STATE OF SOUTH CAROLINA
PUBLIC SERVICE COMMISSION

DESCRIPTION OF EQUIPMENT

MODEL &
YEAR

VIN #

WEIGHT  CARRYING
__EMPTY CAPACITY *

MAKE
! <y . - , e
Ml XL 2006, SN3AAOYA LN SRG7 & prssergea

2)yUU

Pusmer 1o 2005, SCREN2DU0IHIRIIGT 22 Fasinse

WY 600 o

* Seats if passenger carrier

Date:___| ‘! W / »‘g

Lok oty Extuanioma cLC
(Applicant)’

,d Ly0S65SEY8

‘Applicant’s Representative)

VRuno.

(Title)’
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S e m—— e - fZtoien ine LWYERAWE AMFURDED BY THE POLICIES BELOW.
MONCKS CORNER, SC 29461 [
B43-76] ~8328 INSURERS AFFORDING COVERAGE NAIC2

NURED  Lowcountry Excursions, LLC INSURER & _Smpite Fire & Marine Insurancs Co.
C/C Daniel Strickland PISURER E:
P.C. Box 21862 INSURER ¢
Charleston, S§C 20413 INSURER D:
} INSURER &
COVERAGES

POLICIES. AGGREGATE LIMITS SHOVWN MAY HAVE BEEN REDUCED BY PAID

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD INDICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY COMTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS GERTWFICATE MAY 8E ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIEED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUGH

i FOLICY wMBER B R A s s
| GENERAL LIASKITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABRITY PREMISES (Ea cccrence) | $
| cLamsma0E OCCUR MEDEXP(Anyoragersan) | 3
n PERSONAL BADVINJURY | 4
- GENERAL AGGREGATE ]
GEN'L AGGREGATE LIMIT APPLIES PER: PROOUCTS - COMP/OF AGG | 3
—l POUCY [_] Pag: LOG
nuro‘.l:ga:’f:»sunv FQUMEOSNELELMT |y 3 60, 000
| { ALLOWNED AUTOS BODILY tRJURY s
| X | SCHEDULED AUTOS {Parpareon)
A}X { |nmeoauras CL~457563 11/15/07 | 132/15/08 |gopuyimumy s
| NonowneoauTos (Paraccidont)
] {ﬁ?ﬁﬁn‘,‘”“&s 1
GARAGE LIAGILITY AUTO ONLY-EAAGGIOENT |3
ANYAUTO OTHER THAN eance | 3
AUTOONLY: acols
EXCESSIUMBREULA LIABILITY EACH OGCURRENGE 3
OGCUR CLAMSMADE AGGREGATE 3
[
q DECUCTIBLE $
RETENYION 3
WORKERS COMPENSATIONAND Uwits YR
:NM: :g-f:;om%ﬁcmvz EL EAGHACGIOENT 3
OFFICERMEMBRR EXQUDED? EL. DISEASE - EA EMPLOVED $
Lo duscibeueder EL_DISEASE-POLICY UMT | 3
OTHER

T T S NE—
DESCRIPTION OF OPERATIONS FLOCATIONS I VEHCLES/ EXCLUSIQONS ADDED BY ENOORSEMENT/SPECIAL PROVISTONS

Certificate of Commercial Automobile Coverage for Lowecountry Excursions, LLC
1,500,000 CSL Liahility, 1,000,000 Uninsured Motorist,

1,000,000 Underinsured Motorist Coverage
5 Vehicles

CERTIFICATE HOLDER

CANCELLATION

SHOULO ANY OF THE ABQVE DESCRIBED POLICIES BE CANGEIAED BEFORE THE EXPIRATION
DATE THEREOF, THE (3SUING INSURER WILL ENDEAVOR TO MAL DAYS WRITTEN

NOTIGE TO THE CERTIFIGATE HOLDER NAMED TO THE LEFT, 8UT FAILURE TO DO §0 SHALL
MPOSE NO QBLIGATION OR LIABLITY OF ANY KIND UPON THE INGURER, ITS AGENTS OR
REPRESENTATIVES.

L
ACORD26(2001/08)
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EXHIBIT FWA
Name: 0 W(ounhy {Xouamion UC

U.S.D.0.T. No. N / K ICC No.
1. Does Applicant have a Safety Rating from the U.S.D.O.T.2
Yes No \/ Pending (Submit when received)
(I “yes™, indicate rating and provide copy) Satisfactory
Conditional
Unsatisfactory
2. Have any of Applicant’s drivers or vehicles been places “out of service” by Transport

Police safety officers in the past twelve (12) months?
Yes No \/

3. Are there currently any outstanding judgement(s) against Applicant?

Yes No /

(If “yes”, indicate nature of j udgementy(s).

4, Is Applicant familiar with all insurance regulations and safety regulations, governing
charter bus carrier operations in South Carolina and does applicant agree to operate in
compliance with these regulations?

Yes ‘, No

5. Is the Applicant aware of the Commission’s insurance requirements and the insurance

premium costg associated therewith?
Yes / No

(The attached Tnsurance Quote form must be completed, listing current insurance premiums. At
the discretion of the Commission, a copy of current insurance policies may be required. Do not
provide copy of insurance policies unless requested.)

APPLICANT'S OATH
L Dt Smcpmn// » verify under the laws of the State of South Carolina, that all information

supplied on this form or relva‘ting to this application is true and correct. Further certify that I am gualified
and authorized to file this application. I certify that ail vehicles owned and/or operated by the applicant
have current Record Of Annual Inspection forms on file at the company's primary place of business. I am
aware that willful misstatements or omissions of material facts may constitute grounds for revocation of
any certificate that may be granted to me by the Commission, and/or may subject me to suc 3
penalties as may be prescribed by South Carolina law.(Note: (This oath embr cesatl g eds@(d
supplemental filings to this application.) - CE\QZ
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v/ YApplicant ¥ Sighature)
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